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Maurizio Taurino, MD, Cristiano Fantozzi, MD, Nazzareno Stella, MD, and Luigi Rizzo, MD, Rome, ItalySeveral problems may develop after aortic coarctation repair. The aneurysms
in the area of the previous aortic repair remain at a lifetime risk of rupture.
The frequency of a late aneurysm depends on the surgical era, the patient’s
age at the time of the operation, the postoperative interval, and the surgical
technique used.
Early series report an incidence of new aortic aneurysms after coarctation
repair ofw9%.1 However, the incidence of pseudoaneurysm formation seems
to be much higher with longer follow-up, especially in patients treated with
Dacron (DuPont, Wilmington, Del) patch aortoplasty.1,2 Recurrent aortic
coarctation is awell-known complication, reportedwith an incidence ofw10%.
We describe a hybrid procedure in a patient affected by recoarctation and
aortic pseudoaneurysm. To our knowledge, this is a unique case.
In 2005, a 62-year-old man was admitted to our department with a symp-
tomatic anastomotic pseudoaneurysm located in the isthmic portion of the
thoracic aorta (A). In 1960, he had undergone an aortic repair with implan-
tation of a Dacron graft. Furthermore, the 1960 intervention was compli-
cated in 2002 because of a recoarctation, which was treated with a ventral
aortic graft. The patient’s anatomy was noteworthy for a bovine aortic arch
with the left vertebral artery arising from the aorta.
The diameter of the pseudoaneurysm was 6.5 cm, and the patient was
suffering with dysphonia and pain, both in the left shoulder and hemithorax.
After an unsuccessful coil embolization of the pseudoaneurysm (B) per-
formed in another hospital, the patient was received in our department for
a staged hybrid surgery. It consisted, ﬁrst, of a reimplantation of the left subcla-
vian artery on the common carotid artery and reimplantation of the left verte-
bral artery on the left subclavian artery (C). Then, 1 month later, an
endovascular exclusion of the pseudoaneurysm with a 30-  140-mm Zenith
TX2 aortoaortic endograft (CookMedical, Bloomington, Ind)was performed.
The patient’s postoperative course was uneventful, and he is currently in
good health. The extra-anatomic ventral aortic graft is patent and functioning
well, and the aortic endograft of the descending thoracic aorta is also patent
and correctly positioned (Cover).
REFERENCES
1. Von Kodolitsch Y, Aydin MA, Koschyk DH, Loose R, Schalwat I, Karck M. Predictors of aneu-
rysmal formation after surgical correction of aortic coarctation. J Am Coll Cardiol 2002;39:
617-24.
2. Venturini A, Papalia U, Chiarotti F, Caretta Q. Primary repair of coarctation of the thoracic
aorta by patch graft aortoplasty. A three decade experience and follow-up in 60 patients. Eur
J Cardiothorac Surg 1996;10:890-6.
Submitted Aug 10, 2012; accepted Oct 22, 2012.Department of vascular Surgery, Rome Sant’Andrea Hospital, Sapienza University.
or conﬂict of interest: none.
ail: cristiano.f@hotmail.it.
editors and reviewers of this article have no relevant ﬁnancial relationships to disclose per the
S policy that requires reviewers to decline review of any manuscript for which they may have a
nﬂict of interest.
sc Surg 2013;58:1088
-5214/$36.00
yright  2013 by the Society for Vascular Surgery.
://dx.doi.org/10.1016/j.jvs.2012.10.100
8
